. Mg, 300
10.48

O\U

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

P

1HFIE MAYIAWIN W

PILED APR 211954

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. Q' 21 PRIMARY REG. DIST. II)QLM Regizsirar's No. ...gd.i_._....._..

1T W TV e

State File No....

10a. USUAL OCCUPATION (Giivakind of work | 10b. KIND OF BUSINESS OR IN-
DUSTRY

Pma————

dooe durjng most of w life, gven if retired}
—

BIRTH NO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decessed lived. If inetitotion: residence befors
a. COUNTY . a. STATE b, COU . admimion),
B Ixf} Aot LA 2 727&
b. CITY (U onteids corporate limits fwrite RURAL and give ¢. LENGTH OF ¢. CITY (If outaide sorpocate limits, write RURAL sod give township).
OR tow 3| STAY iin this placef| OR -
TOWN !
d. FH!‘SLP:!I"AA“:.EO%F {1 2ot in boapital or Institatioa, give strent add or location)
INSTITUTION 770 A y
3. NAME OF a. (First] b, (Middle) ¢, (Last)
DECEASED (First) ¢ : 4. DATE  (Mouth) (Day) (Yew)
{Twpe or Print) ALLJ.;E \5M ! 7-/7/ DE"WAPA)IL /3 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED Z) 8. DATE OF BIRTH 9. AGE (I years| o twotm ¢ YEAR | & OHDER w0 H2S.
é WIDOWED, DIVORCED (8 Mumh, Days nm' BMin
) w . - L1876 7_12.1

12_ CITIZEN OF WHAT
UNTRY?

STA.

1. BIRTHPLACE (State or loreign oountry) ‘/

Yptbetlly derenw. G

!lSa. FATHER® S NAME |3b; MOTHER' S MAFDEN
(ﬁ. WAS DECEASED EVER 1N U.S. ARMED FORCEST | 16, SOCIAL SECURITY

CH m.w;km-n) I (If you, xive war or dates of yervice)

18. CAUSE CF DEATH
. Enter only onecauso per
lins for (a), (b}, and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

*This does mot mean ANTECEDENT CAUSES

E 14, NAME OF HUSBAND OR WiFE
1. ORMANT'S SIGNATURE OR NAME ADDRESS
DICAL CERTIFICATION INTERVAL %
ONSET AND DEATH !
- ?@[
o

Aforbid conditiona, {f any, piving DUE TO (B)
rise to the above cause {a] stating
the underiging couse lost, =

DUE TQ (c}

the mode of dying, such
a1 heart faflure, axthenia,
ec. It means the die-
case, injury, or complica-

11. OTHER SIGNIFICANT CONDITIONS ~ ~ -+~

Conditions contributing to the death but nol
related to the disease or condition ansing death.

tion which caused death,

19a, DATE OF op%ﬁ: 19b. MAJOR FINDINGS OF OPERATION  *- r " . R ‘ 4)2*7 20, AUTOPSY?
. - r—;j/ YES D NO D

21a. ACCIDENT (Boacity) 21b, PLACEOF INJURY (e.s.. incrabout | 2lc. (CITY. TOWN, OR TOWNSHIP} (COUNTY) {STATE)

SUICIDE - bome, (arm. fsetory, street, ofBow bidg. s10) . ot RN

HOMICIDE
21d. TIME (Mouth) (Day) (Year) (Houn | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

F ’ vnm.zn NOT WHILE
INJURY m. AT WORK -

2.1 hereby

195’_,%1;411 'I last saio the deceased

: o .
1f} tha.‘. 1 atiended the deceased fromf %[Li ;
alive MZ&Q__ __, and that death’occusrred a{ . fro the causes and on the date staled above.

Za. s:snxnfgf: f @\

”’“W &%ﬁéa# 20l

7Aa. BURIAL, cm-:m- 24n, DATE
, REMOV.

D W/J’/ /5

DATE REC'D BY LOCAL

mh,
{Licensed

.:_‘.._}..‘..

balmefy]

24c. NAME OF CEMETERY OR CREMATORY

™ 5. FUNERAL (DI RECTOR'S SIGNATURE ADDRESS o
x qﬁ AR'S SIGNATURE 2.5 oL

i} A=
i _MT e

249. LOCATION (City, town, o m;y) /Eate)

L P Eto1

Stateraent on Reverse Side)



e
SR e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

_ : , Studant Embelaer No.
working under my personal supervision.

Student ..... ernseansssses senansnstousinnne
: Student Embalmer

) P. 0. Address
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

VY7

WRITING. (Failure to comply




